STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY EDMUND G, BROWN JR., GOVERNCR

DEPARTMENT OF SOCIAL SERVICES
7L, P Street, Sacramento, CA 9581,

July 5, 1979

ALL-COUNTY LETTER NO. 79-39

' TO: ALL COUNTY WELFARE DIRECTORS

suBJecT:  REVISION TO THE IN-HOME SUPPCRTIVE SERVICES PROGRAM,
°  MONTHLY CASELOAD, HOURS AND COSTS REPORT (Form SOC 296)

REFERENCE:

3ince the beginning of the IHSS program there has been neo accurate timely data
available. The lack of 8 management information system has resulted in critical
comments from various sectors: reports by the Office of Planning and Program
Analysis of the Department of Health (May 1977}, the State Benefits and Services
Advisory Board (December 1977), and the Joint legislative Audit Committee
(December 1977), all discussed the need for an informaticnal system.

In December 1978, a plan for develcping a management information system for the
In-Home Supportive Services (IHSS) program was presented to the Legislature.

It was prepared in response to the Supplemental Report of the Committee of
Conference on the Budget Bill, Fiscal Year 1978-79. One part of the plan was
to improve the existing monthly report on IHSS.

In keeping with this commitment, the Department of Social Services has developed
a more comprehensive monthly IHSS Caseload, Costs, and Hours Report (Form

S0C 296). This revised reporting system is a major step in the plan to establish
an accurate, timely, and effective information system.

This Department is grateful for the valuable assistance received from the County
Welfare Directors Association's Research and Statistics Committee and Southern
Region Ine-tome Supportive Services Subcommittee.

Data cecllected through the revised SOC 296 and the March 1978 IHSS Characteristics
Survey, in conjunction with data obtained through the Social Services Reporting
Requirements (SSRR) and administrative claim systems, will provide several types
of meaningful program management information. The data will enable DSS manage-
ment Lo assess program regulations and policy decisions, monitor operations,
detect potential program problems, and prepare fiscal projections.
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Although our original goel was to implement data collection July 1, 1979, due
to the complexity of the issues concerning informatiocnal needs and systems
development, it was necessary to extend the implementation period to October 1,
1979, This date will allow counties sufficient lesad time to meke changes to
data collection metheds and procedures. Reports for the month of October 1979
arz due to be received by the Department of Social Services on or before
November 30, 1979. Reports for the months of July, August, and September 1979
are o continue to be submitted on the existing S0C 296 (1/79) form. Attached
are one set of instructions and one copy of the revised S0C 296 report form.
Additional coples of the form can be ordered through the Department of Social
Services Warehouse after September 3, 1979, Major changes from the existing
menthly reporting system are:

1. Addition of Part 4 = Authorized Caselcad Mowement During the Repori Monbh;
2. Grouping of Paid Cases, Hours and Costs (Part B) by each delivery method;
3. OSeparate entry for County Welfare First Line Superviscr Hours and Costs;
ho Addition of Employment Incentive Cases (Item 10);

5. Addition of Share of Cost Cases and Payments (Item 12);

6. Deletion of Transportation Costs (formerly Item 5)%

7. DPevelopment of comprehensive instructions.

Item 1 (IHSS cases brought forward from last month) of Part 4 on the October
report would reflect the number of authorized IHSS cases at the end of September
1979,

The Department’s Statistical Services Bureau will be conducting training work=
shops on the revised 50C 296 reporting system. There will be five statewide
sessions, each to be held at wvarious locations throughout the State. Please
131 out the attached questiomnaire concerning training nominees and return to
the Statistical Services Bureau no later than July 13, 1979, We are also
requesting that each county advise the Statistical Services pureau of the person
responsible for coordinating the implementation of-the revised S0C 296 reporting
system. This will enable us to provide follow=-up and assistance during implew
mentation.

Questions concerning the revised form and instructions should be directed to the
Statistical Services Bureau at (916) 322-2230 or ATSS 492-2230, Should you have
questions concerning the training workshops, please contact John Schwander at
(916) 323-1641 or ATSS L73-164L.

Slncerély?

Deputy Dirsctor
Administration Division

Attachments




26~520 IN-HOME SUPPORTIVE SERVICES PROGRAM MOWTHLY 26=520
CASELOAD, HOURS, AND COSTS REPORT

26-520.01 CONTENT 26-520.01

Nata collected through this report provides information on the authorized
caseload wmovement, the number of cases for which services were paid, the
nours of service paid for, and the costs for services paid.

26-~523.02 PURPOSE 26-520.,02
The purpose of these data is to provide the State Department of Social
Services with information needed: {1} to assess program regulations and
olicy decisions; (?) to monitor program operations and detect potential
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sroblem areas:; and (3) for budeeting purposes.
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26=-520.03 DISTRIBUTIOHN 26=520.03

Jata from these reports are compiled into monthly summaries for use by
departmental managers, the state legislature, and other interested agencies
and individuals.

20-520,04  DUE DATE 26=520.04

2eports are to be received in Sacramento on or before the 30th calendar
day of the month following the report month. Send report to:

Department of Social Services
Statistical Services Bureau
744 P Street, Mail Station 12~81

Sacramento, California 953314

1{ the report will be either delayed or lncomplete in anv way, please contact
the Staristical Services RBureau at (9316) 322-2230 or ATSS 492-2230.

2h=0520 05 REPORTING PEBICGH 26=520.05

The reporting period shall be the calendar wmonth unless approval has been
obtained to report on the basis of a work wonth. The term "report month"
ased throupghout the instructions refers to the rveporting period used by
the county welfare departnent.

26=520.006  WORK MONTH 26=520.06

s of the work amooth is subject to prior approval of the Statistical
Services Rurean. 1ts use as a substitute for calendar wmonth reportiong is
for the purpose of permitting counties to prepare this report using tne same
worx period as that used for fiscal reports. Counties wishing to report on
4 work wonth basis are reguired to submit a written request ldentifying the
period to be covered on the work month basis.

fHnce reporting has started on a work month basis, counties must obtain prior
approval if they wish to return to calendar month reporting.




26-520.07 DEFINITIONS 26-520.07
CASE

This terr is used in all programs and specific meaning will vary. As a
general guide, however, a case can be defined as being a client of the
agency for whom a record is established. Included in this definition are
clients applying for service as well as those receiving service from the
agency. From a practical standpoint, cases are either "opened", "active",
and "closed" according to regulations.

For purposes of this report, the terms case{s) and person(s) are used
interchangeably.

CASELOAD

This term is used in the broad sense to mean a group of cases. Particular
meaning is applied by using '"caseload" with other words. For example a
worker may have a caseload of pending applications and a caseload of author=
ized cases. An agency may have an IHSS caseload, a protective services
caseload, a relinquishment adoptions caseload, etc. Caseload may alsa be
related to location, such as the caseload in a district office or in the
county, or the caseload in the intake unit, etc.

CASELOAD MOVEMENT

Caseload movement statistics are required in a number of the summary statis-—
tical reports as a means of revealing changes occuring in the caseload
during the report period. In principle, this type of reporting is accomp-
lished by use of items similar to those found in checkbook stubs:

Checkbook Stub Statistrical Report
Balance brought forward Pending from last month
Amount deposited Received during month
Total Total
Amount this check Disposed of during month
Balance carried forward Pending end of month

For any particular check stub or report, the first figure is the same as the
last figure on the preceding stub or month’s report. The instructions for
this report containing caseload movement data require that the current and
preceding month’s reports be in agreement with respect to items brought
forward unless the preceding month’s report is found to have been wrong.
When this occurs, the correct figure is shown on the current month’s report
and a footnote is used to explain the difference.

Ongoing reports may be completed on the basis of actual counts of items
received and disposed of, with the total and pending figures determined
arithmetically. An actual count of the number pending should be obtained
for each report to insure accuracy. Where this is not possible, an actual
count should be made once evervy six months.




The amount of net change (i.e., the difference hetween cases added and
terminated) is not usually used in our statistical reports hecause it would
not reveal properly the workload resulting from changes in the caselcad. To
appreciate this, consider the county whicli during one month added no cases
and terminated none, as compared with the county which added 100 cases and
rerminated 100. Both counties would report a zero net change but obviously
the second county would have a much heavier workload than the first.

THVERNTORY ADJUSTMENT

This is used with reference to the summary reports. It means that the
reporting agency has made an actual count (i.e., taken an inventory) of an

item in the report and has found a difference from what was reported in the
preceding month. The correct figure is entered on the report and a footnote

is used to explain that the difference from a prior month was due to "inventory
adjustment.” When there has been no inventaory count but a correction is to

be made, the words "inventory adjustment” are not used; in these cases a
specific explanation is required.

PERSONS COUNT (See "Recipient™)

RECIPIENT

A recipient is a person who receives financial aid or service under ocne of
the public social service programs. 'Persons count" is frequently used in
connection with this word and refers to a recipient for whom the county
paying aid or providing service can claim reimbursement (from state or
federal funds) for all or part of the payment issued to or on behalf of that
indiviiual.

26=520.10 TINSTRUCTIONS 26=-520.10
26-520.20 PART A AUTHORIZED CASELOAD MOVEMENT 26-520.20

This part of the report provides data on the authorized caseload. Cases

to be reported are those for which an eligibility deterdtination has been
coispleted and the assessment for TH5S is being made or has also been completed.
(5ee *Janual of Policies and Procedures, Division 30, Sections 30-455,2

and 45%.) To be included are cases authorized to receive IHSS under presump-
rive eliginility. (See PP 30~45%9.3). Ezcluded are cases on which an
eliyinility determination has not been made (pending applications).

Bata reported in Parv A of this report is not directly connected with data
reported in Part B; Part B reflects data on payments made in the report
mountl: regardless of the month when services were provided.

1. 1155 Cases Brouzht Forward ¥rom Last Month - Enter the number of cases
authorized to receive IHSS on the first day of the wonth., This entry
will equal Ttem 5 of the previous month’s report, except when actions
authorized hut not reported in prior months are shown as ad justments of
Ttenm 1 and explained in a footnote.




2. New Cases Approved During the Month - Enter the number of new cases
approved during the report month. Include cases approved under presumptive
eligihbility and cases approved during the report month which may not
bagin receiving services through one of the delivery methods until the
following mounth.

Do not include in this item active cases on which eligibility redeterminag—
tions completed in the report month resulted in continuation of IHSS
during a new authorization period. These cases would already be included
in Item 1, cases brought forward from last month.

Number of New Cases Approved Under Presumptive Eligibilitcy During the

Month - Enter the number of new cases approved under presumptive eligibility
during the month consistent with regulations contained in the 1S53

Manual of Policies and Procedures, Division 30, Section 459.3.

3. Total IHSS Cases Open During the Month - Enter the number of cases
active during the report month; that is, those cases where an official
authorization for IHSS was in effect at some time during the month.
Entry will be the sum of Ttem 1 plus Item 2.

&, IHSS Cases Closed During the Month -~ Enter the number of cases termi-
nated from the IHSS program during the report wmonth.

3. 1H4SS Carried Feorward to the Next Month - Enter the number of authorized
rases carried forward to the next month. Entry will be the difference
hetween Irtem 3 less Item 4.

26-520.20 PART B PAID CASELOAD, HOURS, AND COSTS 26-520.20

This part of the report provides information on: (1) the number of cases
(persons) for which services were paid in the report month, (2} the hours of
service paid for, and (3) a summary of the net expenditures paid to or on behalf
of THSS recipients in the report month, after accounting for cancellations,
repayments, and all adjustments for the report month and all prior months.

PERSONS COUNT

The principle for reporting persons count is that only one count shall be
reported for each month”s service for an eligible person regardless of the
number of payments that may be made for that month. The persons count is
reported with the first payment for that month.

Should a recipient receive service through more than one delivery method in
a month, a persons count would be reported for =zach delivery method. How-

ever, an unduplicated case (person) count will be reported in Item 9%a.

Payments made in the report month for two months’ service would require
reporting of two persons counts.

SUPPLEMENTALS

A& supplemental payment made in the report month to an original month’s
payment made in a prior month will not reflect a persons count. The
persons count would have been reported when the original payment was
made.




REPAYMENTS

Full repayment received in the report month for a paywment previously
reported will require:

(1) Reporting of a negative (~) persons count,

(2) the deduction of the hours of service previously reported as paid
for, and

(3) the deduction of the amount of the full repayment.
A partial repayment, however, will not require reporting of a negative (-)

persons count. Only the hours of service associated with the repayment and
the amount of the repayment would be deducted.

CANCELLATIONS

©yll cancellation in the report month of a prior wonth’s payment will

require:?
(1) Reporting of a negative {(~) persons count,

(2) the deduction of the hours of service previously reported as paid
for, and

(3) the deduction of the amount of the cancelled payment.
A partial cancellation, however, will not require reporting of a negative

(=) persons count. Only the hours of service associated with the partial
cancellation and the amount of the cancellation would be deducted.

SERVICE DELIVERY METHGD

Service delivery methods for INSS are defined in MPP 30-467. On Form 50C 296:

Welfare Staff refers to the county employment delivery method
(PP 30-467.11).

Individual Provider refers to the purchase of service from an individual
delivery wethod (MPP I0-467.13).

TPurchase of Service refers to the purchase of service from an agency
delivery method (MPP 30-467.12).

SEVERELY IMPAIRED INDIVIDUAL

An individual with a total assessed need for twenty hours or more per week
of service in one or more of the areas defined in MPP 30-453.

WELFARE STAFF FIRST LINE SUPERVISORS

County welfare department immediate supervisors of welfare staff providers,
and/or county welfare department supervisors inspecting the actual duties
perforined by either contracted individual or agency IHSS providers.



SPECIAL INSTRUCTIONS

Costs reported in Items 6, 7, 8 and 9 are exclusive of restaurant meal
allowances and share of costs for services which are required of some
IHSS income eligible recipients. Restaurant meal allowances are reported
in Item 11. Share of cost payments made by recipients are reported in
Item 12.

Dollars reported in the Severely Impaired and Nonseverely Impaired columns
for each separate delivery method (welfare staff, individual~-hourly rate
and flat rate, and purchase of service) shall be rounded to the nearest
whole dollar. When cents to be dropped are exactly 50, use the odd=-even
rule, it.e., round to the nearest even dollar.

Hours reported in the Severely Impaired and Nonseverely Impaired columns

for each separate delivery method (welfare staff, individual~hourly rate

and flat rate, and purchase of service) shall be rounded in decimal fractions
to the nearest quarter hour {e.g., .73). Do not use common fractions.

The Total column is the sum of the Severely Impaired column plug the Nounseverely
Impaired column.

6 Welfare Staff

a. Cases for which services were paid in the report month - Enter
the number of IHS$S recipients for whom payments were made in
the report month.

b. Total hours of services paid for in the report month - Enter the
sum of B{1) plus b (2).

(1) Welfare staff provider hours paid - Enter the direct hours of
service for which payments were made in the report month.

(2) First line supervisor hours paid - Enter the total direct
hours of county welfare department first line supervision
of 11SS welfare staff providers, individual providers, and
purchase of service providers. If an IHSS first line supervisor
spends time for other social service programs, prorate hours
accordingly using the most recent allocation ratios.

C . Total cost of services paid in the report month - Fnter the sum of
c{l) plus c{(2).

(1) Welfare staff provider costs paid - Enter the total amount
of salaries and fringe benefits paid for county welfare
staff providers. If a county welfare staff provider spends
time for other social serviece programs, prorale cOsSts accordingly
using the most recent allocation ratios. Exclude overhead
cOSts.




7.

3

(2)

First line supervisor costs paid - Enter the total amount of
salaries and fringe benefits paid for county welfare department
first line supervision of county welfare providers, individual
providers, and purchase of service providers. I1f an IHSS

first line supervisor spends time for other social service
programs, prorate costs accordingly using the most recent
allocation ratics. Exclude overhead costs.

Individual Provider

a. ()
{2}
b. (1)
(2)
C. (1)
(2)

Hourly rate cases for which services were paid in the report

menth - Enter the number of IHSS recipients for whom payments

were made in the report month.

Flat rate cases for which services were paid in the report

mopth -~ Enter the number of THSS recipients for whom payments

were made in the report month.

Hourly rate hours of service paid for in the report month -

Enter the direct heurs of service for which payments were
made in the report month.

Flat rate hours of service paid for in the report month -

Fnter the direct hours of service for which payments were
made in the report month.

Hourly rate costs of services paid for in the report month =

fnter the total net payments wmade in the report month for
individual providers working on an hourly rate basis. Include
FICA (Social Security) costs.

Flat rate costs of services paid for in the report month -

Enter the total net payments made in the report month for
individual providers working on a flat rate basis. Include
FICA {(Social Security) costs.

Purchase of Service

a. Cases for which services were paid in the report month - Enter

the number of IHSS recipients for whom payments were made in
the report month.

h. Hours of service paid for in the report month - Enter the direct

hours of service for which paywents were made in the report
month.

Ce Cost for services paid for in the report month - Enter the total

net expenditures paid in the report month to purchase of service
contract agencies.

Shouid there be a large change over prior month’s data, a footnote
is required explaining the reason(s) for the change.




9. Total Paid Cases, Yours and Costs

A Total unduplicated cases - Enter the total unduplicated case
(person) count. The total of items 6a, Yally, 7a(2), and 8a will
not equal item 9a if ome or more recipients received services
throush more than one delivery method.

b. Total hours - Nater the total hours of service paid for in the
report month. This entry is the sum of items 6b, 7b(1l), 7b{(2) and
8h.

C Total costs - Enter the total net expenditures pald in the report
manth. This entry is the sum of items 6c, 7c(l), 7c(2) and 3de.

10. FEmployment Incentive Cases - Enter the total number of severely impaired
and nonseverely impaired I/SS recipients enpaged in substantial gainful
activity (who are elizible under MPP 30-455.14) for whom payments were
made in the report month. Also enter the total amount of the paymnents
made. Cases and payments reported in this item are also included in
the applicable delivery method in Items 6, 7, and 3.

fData collected through this item is the same as that reported as
"AR 922" on the administrative claim prior to July 1, 1879.)

11. Restaurant Meal Allowance Cases — Hnter the total numsber of THSS
recipients receiving a restaurant wmeal allowance in the report month
and the total payments made. Restaurant meal allowances are not to be
included in Items 6, 7, and 8.

12. Share of Cost Cases — Enter the number of recipients who during the
report month paid their liability for a share of cost for IHSS. Alse
enter the total amount of liabilities paid. Liability costs are not to
bhe included in Items &, 7, and 8.

26=520.90 FORM SOC 296 26-520.90
7itl in the information requestediat the éop and bottom of the form and

show figures required for each item. If there is nothing to report on
an item, enter "9": do not leave any items blank.

&
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STATISTICAL SERVICES WORKSHOP

Subject: In-Home Supportive Services Monthly Statistical Report
(SOC 296)

Please return by July 13, 1879 to:
Statistical Services Bureau
Department of Social Services

744 P Street, Mail Station 12-84
Sacramento, CA 95814

Attention: John Schwander

County:
ij Thank you for the invitation but we will be unable to attend.
E] Number of persons attending (3 maximum)

Name Title Work Phone

If there are any areas of the new reporting system that you specifically would
iike answers to, we would encourage your comments below. That way, when the
workshop is conducted, we will be able to incorporate answers to vour gquestions
in our overall presentatiom.

Comments:




